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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:

FORM C/OH

SUPPORT & TOTALS COVER SHEET PG 2
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EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED '
TOTALS : $ <
4. TOTAL POLITICAL EXPENDITURES $ ,
//2. 99
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ % ‘5 Xr7
8B AFFIDAVIT
| swear, or affirm, under penaity of perjury, that the accompanying report
R \\\\‘E“E";;”Iu,, is true and correct and includes all information required o be reported by
\\\‘y.\' £ 2, me under Title 15, Election Code
S

\‘\‘“mumm,,”,

1 2%

S
-

,’ /yp

i
AFFIX N
Uty 117370\
’II \\\\
O and subsgduwufore me, by the said
/

.20__L_. 6 certify which, withess my hand and seal of office.

{/
/m 2vd ‘/’ AnLe I < /
Printed néme of officer admi Satl

, this the

TR B

on recycied psper

[

n}(n« 08/11/2000

/ L



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325.8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additionatl reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B1
(FOR FORMS C/OH, SC-C/OM, SC-SPAC, & SPAC)
The InsTrucTION Guroe explains how to complets this form. 1 Total pages this Schedule B1:
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
4 TOTAL OF UNITEMIZED PLEDGES: = = 4 = 2 4 $
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pledge (3) | (if applicable)
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E
S =
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, piease see instruction guide for additional reporting requirements.
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Texas Ethics Commission  P.O.Box 12070  Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The insTrucnion Guoe expisins how to complets this form. 1 Totalpages Schedule F:
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Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -~
required.) Candidste / Officshoider name Ofics sought Ofice heid
Date Payes name Amount
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Purpose of payment (See instructions regarding type of information « Compiete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Ofice sought Offics held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

G Printed on recycied paper Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

LOANS

SCHEDULE E
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional rsporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTruction Guoe expiains how to complete this form. 1 Total pages Schedule F:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 7 Amount

(S)
-6 ..... ' W - Z'p .................
8 Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH =
required.) Candidats / Oficehoider name Ofice sought Office heid
Date Payee name Amount
S
L .. AR Cly‘ RN zp .....................
Purpose of payment (See instructions regarding type of information « Compiets if direct expenditure to benefit C/OH -~
required.) Candidate / Officehoider name OMios sought Office heid
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Pmdw(mmwwdw - Compiete if direct expenditure to benefit C/OH -
required.) Candidate / Officshoider name Ofice sought Office heid
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Purpose of pasyment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehcider name Offics sought Office heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207b (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G

MADE FROM PERSONAL FUNDS o 2
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7, ./
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ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED
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P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH
The InsTrucTion Guroe explains how to compiets this form. 1 Total pages Schedule H:

2 FILERNAME 3 ACCOUNT # (Etics Commission fiers)
4 Date 5 Businessname 7 Amount
)]
.6 ......... C&v su-Zip ......................
8 Purpose of payment (See instructions regarding type of information 9 « Compiete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office scught Office heid
Date Business name Amount
®
CﬂinD ...................... ’—
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officshoider name Office sought Office heid
Date Business name Amount
6]
.............. Clr le
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officshoider name Ofics sought Office held
Date Susiness name Amourt
®
.............. Clv Ep i
Purpose of payment (See instructions regarding type of information = Compiets if direct expenditure to benefit C/OH «
required.) Candidae / Officehoider name Office sought Office heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revissd 04/03/2000
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